Insurance Rates
For Defined Contribution Participants

Department of

Management and Budget

Rates Effective October 1, 2007 through September 30, 2008

If you are a state employee in the Defined Contribution plan (first hired on or after March 1, 1997), and you are vested (you
have the equivalent of 10 years full-time state service), the state will pay a percentage of your monthly health, dental, and
vision insurance premiums when you terminate employment and reach eligibility age.

The insurance subsidy is based on your total years of state service. Beginning with ten years of service, the state will
contribute 30 percent toward your premiums; you pay the remainder. For each additional year of service, the insurance
subsidy increases by 3 percent, with a maximum of 90 percent once you have 30 years of service.

The state subsidy can be used with any state sponsored insurance plan. However, the amount the state will pay will not
be more than it will pay under the Blue Cross Blue Shield Michigan PPO. Keep this in mind if you choose a plan with
higher premiums.

Note: If you transferred from the Defined Benefit plan to the Defined Contribution plan, do not use this rate sheet. Refer to
the insurance rates published online by the Employee Benefits Division.

Calculating the Amount You Pay

Step 1. Determine your years of service. If you're not sure, you can find your total hours in DCDS under Employee Info,
Leave Balances, Hours Type, DEFC40 or go to the MI HR Self Service website under Personal Information, Leave
Balances, DEF CONTRIB SERV HOURS 40. Divide your total hours by 2,080. Drop any fraction of a year to arrive
at your years of service.

The following pages provide subsidy rates if you have 10 or 11 years of service. However, if you have more than
11 years of service, continue on to calculate your payments.

Step 2. Determine your insurance subsidy percentage. In the Retirement Subsidy Table (below), find the percentage
that applies to your years of service.

HEALTH INSURANCE SUBSIDY TABLE

o 0 |11 |12 | 13 |14 |15 |16 |17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30+
Service

Insurance 30 | 33 | 36 | 39 | 42 | 45 | 48 | 51 | 54 | 57 | 60 | 63 | 66 | 69 | 72 | 75 | 78 | 81 | 84 | 87 | 90
Subsidy %

Step 3. Determine the state share. Find your plan of choice on the attached charts. Multiply the Monthly Total that
applies to you by your Insurance Subsidy percentage to determine the State Share.
Monthly Total (x) Insurance Subsidy % = State Share
Compare this amount to the BCBSM PPO state share and use the lesser amount.

Step 4. Determine the Amount You Pay. Subtract the State Share from the Monthly Total to determine the Amount You
Pay per month.

Monthly Total (-) State Share = Amount You Pay

Continued health insurance coverage

COBRA protects your dependents after eligibility stops. If one of your dependents loses insurance eligibility, he or she
may be able to pay for continued coverage for a limited time. A federal law known as Consolidated Omnibus Budget
Reconciliation Act, or COBRA, allows your dependent spouse or child the option of paying for continued health
insurance coverage for up to 36 months after a qualifying event. Your dependents will be notified of their options
regarding COBRA.

COBRA rates are included in this document. COBRA rates are not subsidized and include administrative fees.
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R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended




Blue Cross Blue Shield Michigan PPO

Medicare and Child(ren)

2007 10 Years of Service 11 Years of Service
Month Iy Premiums M'I(')Qttzlly Amount You State Share AL (L] State Share COBRA
Pay Pay
Without Medicare
Retiree Only $638.59 $447.01 $191.58 $427.86 $210.73 $651.36
Retiree & Spouse $1,277.17 $894.02 $383.15 $855.70 $421.47 $1,302.71
Retiree & Child(ren) $804.39 $563.07 $241.32 $538.94 $265.45 $820.48
Retiree, Spouse & Child(ren) $1,478.48 $1,034.94 $443.54 $990.58 $487.90 $1,508.05
With Medicare
Retiree Only $334.83 $234.38 $100.45 $224.34 $110.49 $341.53
Retiree & Spouse $669.67 $468.77 $200.90 $448.68 $220.99 $683.06
Retiree & Child(ren) $500.64 $350.45 $150.19 $335.43 $165.21 $510.65
Retiree, Spouse and Child(ren) $871.00 $609.70 $261.30 $583.57 $287.43 $888.42
One With Medicare and One
Without Medicare
,'\?Aitgi‘zgrgr Spouse with $973.42 $681.39 $292.03 $652.19 $321.23 $992.89
Retiree or Spouse with $1,174.74 $822.32 $352.42 $787.08 $387.66 $1,198.23

Retiree’s State Dental Plan

2007 10 Years of Service 11 Years of Service
; Monthly COBRA
Monthly Premiums — AMOUNt You | o0 Share | AMOUNEYOUT e Share
Pay Pay
Retiree Only $41.57 $29.10 $12.47 $27.85 13.72 $42.40
Retiree & Spouse $75.75 $53.03 $22.73 $50.75 25.00 $77.27
Retiree & Child(ren) $92.53 $64.77 $27.76 $62.00 30.53 $94.38
Retiree, Spouse & Child(ren) $126.72 $88.70 $38.02 $84.90 41.82 $129.25

Retiree’s State Vision Plan

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Monthly Premiums Total AMOUNt You | o0 Share | AMOUNEYOUT oie Share
Pay Pay

Retiree Only $6.37 $4.46 $1.91 $4.27 $2.10 $6.50
Retiree & Spouse $10.36 $7.25 $3.11 $6.94 $3.42 $10.57
Retiree & Child(ren) $14.49 $10.14 $4.35 $9.71 $4.78 $14.78
Retiree, Spouse & Child(ren) $18.48 $12.94 $5.54 $12.38 $6.10 $18.85

R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended




Blue Care Network Mid-Michigan

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Medicare and Child(ren)

Blue Care Network East Michigan - Flint

Retiree Only $735.63 $544.05 $191.58 $524.90 $210.73 $750.34
Retiree & Spouse $1,471.30 $1,088.15 $383.15 $1,049.83 $421.47 $1,500.73
Retiree & Child(ren) $926.91 $685.59 $241.32 $661.46 $265.45 $945.45
Retiree, Spouse & Child(ren) $1,706.69 $1,263.15 $443.54 $1,218.79 $487.90 $1,740.82
With Medicare Service Area: Clinton, Eaton, Ingham, and Jackson Counties.

Retiree Only $246.23 $145.78 $100.45 $135.74 $110.49 $251.15
Retiree & Spouse $492.46 $291.56 $200.90 $271.47 $220.99 $502.31
Retiree & Child(ren) $461.61 $311.42 $150.19 $296.40 $165.21 $470.84
Retiree, Spouse and Child(ren) $707.84 $446.54 $261.30 $420.41 $287.43 $722.00
\?Vrilt?lc\:\gtthM'\élgic::i;ge and One Service Area: Clinton, Eaton, Ingham, and Jackson Counties.

Retiree Or Spouse with $1,074.61 | $782.58 $292.03 $753.38 $321.23 | $1,096.10
Retiree or Spouse with $1,289.99 $937.57 $352.42 $902.33 $387.66 $1,315.79

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Retiree Only $762.44 $570.86 $191.58 $551.71 $210.73 $777.69
Retiree & Spouse $1,524.88 $1,141.73 $383.15 $1,103.41 $421.47 $1,555.38
Retiree & Child(ren) $960.67 $719.35 $241.32 $695.22 $265.45 $979.88
Retiree, Spouse & Child(ren) $1,768.86 $1,325.32 $443.54 $1,280.96 $487.90 $1,804.24

With Medicare

Service Area: Bay, Genesee, Gratiot, Lapeer,

Midland, Shiawassee, and Tuscola Counties.

Retiree Only $306.06 $205.61 $100.45 $195.57 $110.49 $312.18
Retiree & Spouse $612.12 $411.22 $200.90 $391.13 $220.99 $624.36
Retiree & Child(ren) $504.29 $354.10 $150.19 $339.08 $165.21 $514.38
Retiree, Spouse and Child(ren) $810.35 $549.05 $261.30 $522.92 $287.43 $826.56

One With Medicare and One
Without Medicare

Service Area: Bay, Genesee

, Gratiot, Lapeer, Midland, Shiawassee, and Tuscola Counties.

Retiree or Spouse with
Medicare

$1,068.50

$776.47 $292.03

$747.27 $321.23

$1,089.87

Retiree or Spouse with
Medicare and Child(ren)

$1,266.73

$914.31 $352.42

$879.07 $387.66

$1,292.06

R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended




Blue Care Network East Michigan - Saginaw

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Medicare and Child(ren)

Retiree Only $732.39 $540.81 $191.58 $521.66 $210.73 $747.04
Retiree & Spouse $1,464.78 $1,081.63 $383.15 $1,043.31 $421.47 $1,494.08
Retiree & Child(ren) $922.81 $681.49 $241.32 $657.36 $265.45 $941.27
Retiree, Spouse & Child(ren) $1,699.14 $1,255.60 $443.54 $1,211.24 $487.90 $1,733.12
With Medicare Service Area: Saginaw County.

Retiree Only $306.06 $205.61 $100.45 $195.57 $110.49 $312.18
Retiree & Spouse $612.12 $411.22 $200.90 $391.13 $220.99 $624.36
Retiree & Child(ren) $496.48 $346.29 $150.19 $331.27 $165.21 $506.41
Retiree, Spouse and Child(ren) $802.54 $541.24 $261.30 $515.11 $287.43 $818.59
\?Vri]t?lc\:\gtthM'\ggic::i;ge and One Service Area: Saginaw County.

Retiree Or Spouse with $1,03845 | $746.42 | $292.03 | $717.22 | $321.23 | $1,059.22
Retiree or Spouse with $1,20887 | $876.45 | $35242 | $841.21 | $387.66 | $1.253.45

Blue Care Network Southeast Michigan

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Retiree Only $776.61 $585.03 $191.58 $565.88 $210.73 $792.14
Retiree & Spouse $1,553.22 $1,170.07 $383.15 $1,131.75 $421.47 $1,584.28
Retiree & Child(ren) $978.53 $737.21 $241.32 $713.08 $265.45 $998.10
Retiree, Spouse & Child(ren) $1,801.74 $1,358.20 $443.54 $1,313.84 $487.90 $1,837.77

Service Area: Livingston, Macomb, Monroe, Oakland, St. Clair, Washtenaw, and Wayne

With Medicare Counties.

Retiree Only $289.65 $189.20 $100.45 $179.16 $110.49 $295.44
Retiree & Spouse $579.30 $378.40 $200.90 $358.31 $220.99 $590.89
Retiree & Child(ren) $491.57 $341.38 $150.19 $326.36 $165.21 $501.40
Retiree, Spouse and Child(ren) $781.23 $519.93 $261.30 $493.80 $287.43 $796.85

One With Medicare and One

Service Area: Livingston, Macomb, Monroe, Oakland, St. Clair, Washtenaw, and Wayne

Medicare and Child(ren)

Without Medicare Counties.

Retiree or Spouse with $1,066.26 $774.23 $292.03 $745.03 $321.23 $1,087.59
Medicare

Retiree or Spouse with $1,268.18 $915.76 $352.42 $880.52 $387.66 $1,293.54

R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended




Blue Care Network West Michigan — Great Lakes

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Retiree Only $742.03 $550.45 $191.58 $531.30 $210.73 $756.87
Retiree & Spouse $1,484.06 $1,100.91 $383.15 $1,062.59 $421.47 $1,513.74
Retiree & Child(ren) $934.96 $693.64 $241.32 $669.51 $265.45 $953.66
Retiree, Spouse & Child(ren) $1,721.51 $1,277.97 $443.54 $1,233.61 $487.90 $1,755.94

Service Area: Barry, Calhoun, lonia, Kalamazoo, Kent, Montcalm, Muskegon, and

With Medicare Newaygo Counties.

Retiree Only $243.87 $143.42 $100.45 $133.38 $110.49 $248.75
Retiree & Spouse $487.74 $286.84 $200.90 $266.75 $220.99 $497.49
Retiree & Child(ren) $444.56 $294.37 $150.19 $279.35 $165.21 $453.45
Retiree, Spouse and Child(ren) $688.42 $427.12 $261.30 $400.99 $287.43 $702.19

One With Medicare and One

Service Area: Barry, Calhoun, lonia, Kalamazoo, Kent, Montcalm, Muskegon, and

Medicare and Child(ren)

Without Medicare Newaygo Counties.

l\RAe“r.ee or Spouse with $1,015.74 $723.71 $292.03 $694.51 $321.23 $1,036.05
edicare

Retiree or Spouse with $1,216.43 $864.01 $352.42 $828.77 $387.66 $1,240.76

Health Alliance Plan

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Medicare and Child(ren)

Retiree Only $769.71 $578.13 $191.58 $558.98 $210.73 $785.10

Retiree & Spouse $1,539.42 $1,156.27 $383.15 $1,117.95 $421.47 $1,570.21

Retiree & Child(ren) $969.84 $728.52 $241.32 $704.39 $265.45 $989.24

Retiree, Spouse & Child(ren) $1,785.73 $1,342.19 $443.54 $1,297.83 $487.90 $1,821.44
Service Area: Genesee, Lapeer, Livingston, Macomb, Monroe, Oakland,

With Medicare St. Clair, Washtenaw, and Wayne Counties.

Retiree Only $326.30 $225.85 $100.45 $215.81 $110.49 $332.83

Retiree & Spouse $652.60 $451.70 $200.90 $431.61 $220.99 $665.65

Retiree & Child(ren) $526.43 $376.24 $150.19 $361.22 $165.21 $536.96

Retiree, Spouse and Child(ren) $898.91 $637.61 $261.30 $611.48 $287.43 $916.89

One With Medicare and One Service Area: Genesee, Lapeer, Livingston, Macomb, Monroe, Oakland,

Without Medicare St. Clair, Washtenaw, and Wayne Counties.

Retiree or Spouse with $1,096.01 $803.98 $292.03 $774.78 $321.23 $1,117.93

Medicare

Retiree or Spouse with $1,342.32 $989.90 $352.42 $954.66 $387.66 $1,360.17

R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended




Health Plus

2007 10 Years of Service 11 Years of Service
Month Iy Premiums M'(I?cr)lttglly Amount You State Share Amount You State Share COBRA
Pay Pay
Without Medicare HMO Postal Code List available on the Employee Benefits Civil Service website.
Retiree Only $730.94 $539.36 $191.58 $520.21 $210.73 $745.56
Retiree & Spouse $1,461.87 $1,078.72 $383.15 $1,040.40 $421.47 $1,491.11
Retiree & Child(ren) $920.98 $679.66 $241.32 $655.53 $265.45 $939.40
Retiree, Spouse & Child(ren) $1,695.77 $1,252.23 $443.54 $1,207.87 $487.90 $1,729.69
With Medicare Service Area: Genesee, Lapeer, and Shiawassee Counties.
Retiree Only $264.49 $164.04 $100.45 $154.00 $110.49 $269.78
Retiree & Spouse $528.98 $328.08 $200.90 $307.99 $220.99 $539.56
Retiree & Child(ren) $609.53 $459.34 $150.19 $444.32 $165.21 $621.72
Retiree, Spouse and Child(ren) $874.02 $612.72 $261.30 $586.59 $287.43 $891.50
\?Vrilt?lc\:\gtthM'\élgic::i;ge and One Service Area: Genesee, Lapeer, and Shiawassee Counties.
Retiree Or Spouse with $995.42 $703.39 $292.03 $674.19 $321.23 | $1,015.33
hRAitézinZraSr]%OgiﬁdV{ritehn) $1,205.58 $853.16 $352.42 $817.92 $387.66 $1,229.69
2007 10 Years of Service 11 Years of Service
Month Iy Premiums M'Ic')cr)]ttglly Amount You State Share Amount You State Share COBRA
Pay Pay

Without Medicare HMO Postal Code List available on the Employee Benefits Civil Service website.
Retiree Only $857.92 $666.34 $191.58 $647.19 $210.73 $875.08
Retiree & Spouse $1,715.83 $1,332.68 $383.15 $1,294.36 $421.47 $1,750.15
Retiree & Child(ren) $1,080.64 $839.32 $241.32 $815.19 $265.45 $1,102.25
Retiree, Spouse & Child(ren) $1,986.34 $1,542.80 $443.54 $1,498.44 $487.90 $2,026.07

R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended



Priority West

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Medicare and Child(ren)

Retiree Only $719.42 $527.84 $191.58 $508.69 $210.37 $733.81
Retiree & Spouse $1,437.35 $1,054.20 $383.15 $1,015.88 $421.47 $1,466.10
Retiree & Child(ren) $905.53 $664.21 $241.32 $640.08 $265.45 $923.64
Retiree, Spouse & Child(ren) $1,667.32 $1,223.78 $443.54 $1,179.42 $487.90 $1,700.67
Service Area: Allegan, Antrim, Benzie, Crawford, Grand Traverse, Kalkaska, Kent,
With Medicare Leelanau, Manistee, Montcalm, Muskegon, Oceana, Osceola, and Ottawa Counties.
Retiree Only $417.08 $316.63 $100.45 $306.59 $110.49 $452.42
Retiree & Spouse $834.16 $633.26 $200.90 $613.17 $220.99 $850.84
Retiree & Child(ren) $782.53 $632.34 $150.19 $617.32 $165.21 $798.18
Retiree, Spouse and Child(ren) $1,199.61 $938.31 $261.30 $912.18 $287.43 $1,223.60
One With Medicare and One Service Area: Allegan, Antrim, Benzie, Crawford, Grand Traverse, Kalkaska, Kent,
Without Medicare Leelanau, Manistee, Montcalm, Muskegon, Oceana, Osceola, and Ottawa Counties.
Retiree or Spouse with $1,006.77 $714.74 $292.03 $685.54 $321.23 $1,026.91
Medicare
Retiree or Spouse with $1,372.22 | $1,019.80 $352.42 $984.56 $387.66 $1,399.66

Priority East

2007 10 Years of Service 11 Years of Service
; Monthly COBRA
Monthly Premiums el Amo;g; You | giate Share Amogg; You | oo Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Retiree Only $710.30 $518.72 $191.58 $499.57 $210.73 $724.51
Retiree & Spouse $1,420.53 $1,037.38 $383.15 $999.06 $421.47 $1,448.94
Retiree & Child(ren) $894.98 $653.66 $241.32 $629.53 $265.45 $912.88
Retiree, Spouse & Child(ren) $1,647.90 $1,204.36 $443.54 $1,160.00 $487.90 $1,680.86

Priority South

2007 10 Years of Service 11 Years of Service
: Monthly COBRA
Month Iy Premiums Total Amo;;;You State Share Amo;g;You State Share

Without Medicare

HMO Postal Code List available on the Employee Benefits Civil Service website.

Retiree Only $710.30 $518.72 $191.58 $499.57 $210.37 $724.51
Retiree & Spouse $1,420.53 $1,037.38 $383.15 $999.06 $421.47 $1,448.94
Retiree & Child(ren) $894.98 $653.66 $241.32 $629.53 $265.45 $912.88
Retiree, Spouse & Child(ren) $1,647.90 $1,204.36 $443.54 $1,160.00 $487.90 $1,680.86

R749G (Rev. 10/2007) Authority: 1943 PA 240, as amended
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